APPLICATION FOR CERTIFICATE OF REGISTRATION
OFLIMITED PARTNERSHIP

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

Pursuant to the provisions of theWWyoming Uniform Limited PartnershipAct (W.S.817-14-201 through
§817-14-1104), theundersigned limited partnership appliesfor aCertificate of Registration to transact businessin
the state of Wyoming, and for that purpose submitsthefollowing statement:

1 Thenameof thelimited partnershipis:

2. Thenameit proposesto register and transact businessinWyoming is:

W.S. §17-14-1004 requiresthat the name of aforeign limited partnership must include without abbreviation the words
“limited partnership.” Item two above may be used to meet this requirement.

3. It isformed under thelaws of the state of

4, (&) Thedateof itsformationis: (b) Theperiod of itsdurationis:

5. Themailing addresswhere correspondence can besentis:

6. Theaddressof itsproposed registered officein Wyoming and name of its proposed registered agent
at that addressis:

(The agent must be anindividual resident in Wyoming, a\Wyoming corporation, or aforeign corporation qualified in
Wyoming, either of which must be in good corporate standing.)



7. Theaddressof the officerequired to be maintained in the state of its organization by thelawsof the
state, or if not so required, of the principal officeof theforeignlimited partnershipis:

8. The name and business address of each genera partner:

9. Theaddressof the officeat whichiskept alist of the namesand addresses of thelimited partners
andtheir capital contributions, together with an undertaking by theforeign limited partnershipto
keep thoserecordsuntil theforeign limited partnership’sregistration inthisstateiscanceled or
withdrawnis:

Dated:

Genera Partner
Jeok ko ko ok ko ko ko kR ko k Rk k Rk kA kA K
Filing Fee: $100.00
Ingtructions:
1 Givetheexact nameof thelimited partnershipin ltem#1.
2. Theapplication must besigned by ageneral partner.
3. Aforeignlimited partnership shdl file, dong with their Application of Registration, a

Certificate of Existence, Signed by the proper authority from the state wherethe partnership
isformed.

Ipforgnr - Revised: 9/2003



CONSENT TOAPPOINTMENT
BY REGISTERED AGENT

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us
Cheyenne, WY 82002-0020

l, , voluntarily consent to serveasthe

registered agent for

on the date shown bel ow.
Theregistered agent certifiesthat heis: (check one)

@ An individual who residesin this state and whose business officeis
identical with the registered office;

(b) Adomestic corporation or not-for-profit domestic cor poration whose
business office isidentical with the registered office; or

(© A foreign corporation or not-for-profit foreign corporation autho-
rizedto transact businessin this state whose business officeisiden-
tical with the registered office.

Dated this day of ,

Signatureof Registered Agent

Revised: 9/2003



	lpname: 
	name in WY: 
	name in WY2: 
	state of: 
	date of form: 
	period of duration: 
	mailadd1: 
	mailadd2: 
	mailadd3: 
	regagadd1: 
	regagadd2: 
	regagadd3: 
	princpadd1: 
	princpadd2: 
	princpadd3: 
	gpnameadd1: 
	gpnameadd2: 
	gpnameadd3: 
	gpnameadd4: 
	offadd1: 
	offadd2: 
	offadd3: 
	regagname: 
	for: 
	a: Off
	b: Off
	c: Off


